FILED
2004 FOR PROFIT CORPORATION Apr 29, 2004 8:00 am

ANNUAL REPORT ecretary of State

PSHSNEmMENT #679338 04-29-2004 90327 049 ***150.00
. e
DOUBLE O DISCOUNT, INC.
Principal Place of Business Mailing Address AIVAUVE R
2250 STATE RD 580 2250 STATE RD 580
CLEARWATER, FL 34623 CLEARWATER, FL 34623 A
P v LG ER L A R TR
‘Suite, Apt. #, etc. Suite, Apt. #, etc. 04262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appliec; For
589-2022099 Not Applicable
Zip . .Country Zip Country 5. Certificate of Status Desired 0 ?i.g;jqas:;ﬁonal )
8. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
ALVAREZ; JOAQUIN: = D wme® e e e 4 emend e o oo oo - e o -
506 N ARMENIA AVE Street Address (P.O. Box Number is Nat Acceptable)
TAMPA, FL 33609
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE :
. Signature, typed or printed name of registered agent and (e d appicedle. {NCTE: Registerad Ageni signature requyed when rensiating) DATE
FILE NOW.!!!’--'FEE 1S $150.00 9. Election Campaign ﬁnancing $5.00 May Be
“After May 1, 2004.Fee wil! be $550.00 Trust Fund Centribution. | Added to Feas
A0, ¥ v OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE . P O vetete TILE ) O change {7 Addition
RAME - ALVAREZ, JOAQUIN NAME
STREETADDRESS | 506 N ARMENIA AVE STREET ADDRESS
CiTY-8T-7P TAMPA, FL CIy-si-ap
TILE s [ Delete TITLE [F Change ] Addition
NAME ALVAREZ, MARLENE RAME
STREET ADDAESS | 506 N ARMENIA AVE STREET ADDRESS
CITY-5T-2P TAMPA, FL 33609 CITY-ST-ZP
TILE [ pelete TILE . {J Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
- CITY-S3-2IP CITY-5T-2IP i
TITLE ' ] O pelste TImE ) © ™™ crange ™ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CImy-ST-2IP
TILE [ pelete TME [ Change ] Addition
MAME NAME
STREET ADORESS . . STREET ADDAESS
oITY-57-2P CITY-S1-2P
TME [ Delete TIMLE [ Change [ Acdition
MAME o HAME :
STREET ADDRESS ' - R STREET ADDRESS
CITY-ST-ZP CITY-S3-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental seport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
. of the corporation or { iver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an nt with an s, with alf ather like empowered. ’
“l L./(b"v\

SIGNATU REU PRINTED NAME OF SIGNING QFFICEA O DIRECTOR Oate Deytme Phone #

ATU




